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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Chaner Certificate from

John Doe dba Doe's Limo

Application for a Class C Taxi Certificate from

Chad Whisonant
DBA

CW Transportation LLC

g )(p»~
)
) BEFORE THE

) PUBLIC SERVICF. COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVFR SHEET

)

) DOCKET

) NUMBER: ~Oft - l10

) II'bis is your Iirsi umc tiling an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with tbe Commission before, a Docket Number was assigned

) anti should be entered above.

(Please type or print)
Submitted hy. a isonant

Address: 813 Granb Dr

Telephone:

Fax:

803-493-6490

803-802-7393

Fort Mill S.C. 29708 Other:

Ftnajl cwtransPortation21 a, ail.com
NOTE: Tbe cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
m required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and niust
be filled out corn letelv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

X Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Rcqucst to Amend Passenger Limit

P Fxhibit

Late-Filed Exhibit M (Y g g zip)8

Letter PSC Sp
CLERKS Off(pe

Proposed Order

Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Reservation Lener

Response

Return to Petition

Other:

If you have any questions about Ibis form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMivtlSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRKR

5-23-18

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

Chad Whisonant DBA CW Transportation LLC
Name un er which usiiiess is to e con uc corporation, partner p, or so e propnetors ip, wi or wi out e name.)

819 Granby Dr Fort IVfiII, S.C. 29708
Street Address ofApp cant

sali!e
Mai ing A dress o Applicant (if di erent m street address)

803-493-6490
Phone

cwtransportation21@gmail.corn
Zmsi A ress

803-802-7393

2. If the Applicant is an LI.C or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

P Partnership - List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the smvices as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~ssetst

Value of. Real Estate

Value ol Motor Vehicles

Cash on Hand

Cash iu Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total I iabilities

Total Assets

INSTRUCTIONS:

l. "V~unfllsaLEstats" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certilicate.

2. " eal Estate" means the outstanding balance on any M'ortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "V lue or Veh cles'* means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

t '
means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "Cssh~n~ttf's the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "BgsLn~QthelLonm~" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~ank" means the cunent balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances

8. "Value of sse " should include the actual or estimated value of items such as office
equipment (computers/furniahingS, moving equipment {hand trucks/blankets/strapping), and trailers.

9. " 'a " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr osed Rates and Char es:

3.50 start and 3.50 per mile

all counti 'n w '
Requgstgk&nttc estin enn' ra
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Q Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlinyon

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenviiie

Greenwood

Q Hampton

Hony

Jasper

Kershaw

Lancaster

Q Laurens

Lee

Lexington

Q Marion

Marlboro

McCormick

Newbeny

Oconee

Orangebwg

Pickens

Richland

Saluda

Q Spartanburg

Sumter

Union

Williamsburg

York

&& Statewide

3ofg
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DESCRIPTIOH OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

a 's5cgippe~txy (The number of passengers a vehicle is equipped
to carry is based on the number of~scathe ts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR k. MODEL
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PISURAia(CE QUOTE

This form ~%5XJ3~QSW~TJ+
The insurance quote roust be complete, listing current insurance prem««us. At thc discretion of the Commission. a copy of current

insurance policies mav he required. Dn not provide a copy of insurance policies unless requested. You will not be required io

purchase insurance until your appl is«tier has been appmved aust an order has been issued by the PSC. THIS IS ON LY A QUO1 E.

The following insurance quote is for:

Chad YVhisonant DBA CIA( Transportation LLC

Name of Applicant

gJg Grettnhgl) fly,((7.!(( gC.. yM )Ct P
Address of Applicant

Liability Insurance

The above quoted ptenuum is tor a term of 12 months.
Minimum Limits - Bodily injury and property damage limits wiii not hc less

than the following: Limits Quoted

U vivC i df hO S l,000,000 S),000,000

Medical Payment~ per Person S i,000 $ 1,000

Agent - Venture Specialty Insurance Carrier - American Sersdce Insurance
ec mpa i

1504 Santa Rosa Rd, Suite 206 Henrico, VA 23229

turne ice A ress of Company

I, the Applicant, am familiar with the Commission*s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Depattment of Insurance to do business in South Carolina.

If you wish ro self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-9 I 0. For more information, comact the Depanment of Motor Vehicles «t (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with thc South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I ) post a surety bond or letter-of-
credit with thc WCC for a minimum of 8500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessmeot to the South Carolina Second Injury Fund. For (nore inform«tion, contact the WCC Self-Insurance
Division at (803) 737-57(2 or on the web at www.wcc.state.sc.us(self-idsurance.

5 ot'8
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Exhibit i Willin nnd Able WA

Chad Whisonant DBA C% Transportation LLC
Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?

Q Yes Qe No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
camer operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q» Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qo Yes Q No

6 of 8
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Exhibit on Driver nalifications

1. Applicant understands that aU drivers must be a minimum of l8 years of age.

 Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Qi Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Qe Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qa Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from einploying or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qo Yes Q No

7of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

M
ay

24
7:45

AM
-SC

PSC
-2018-170-T

-Page
9
of13

PL'BLIC SFRVICE COMMISSION OF SOUTH CAROLINA
Iol FXECUTIVE CENTER DRIVF SUITt 100

COLUMBIA. SOUTII CAROLINA go)10

Applicant is I'amiliar with the provision ol'S C. Code Ann. s558-23-10. ct seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 ot the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976). and R.38-400 through R.38-503 ol'the Department of Public gaiety's Rules and Regulations
t'or Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto. and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail. upon the parties to thc proceeding or their attorneys.

I'lease check the applicable bog:
The Applicant AGREES to receive future Commission orders related to the Apphcant's authority in South Carolina

+rough the Commission's eService System. The Applicant authorires the Commission to acne iu orders hy using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications. please visit «««psc sc
gov to create a My DMS account.

The Applicant DOES NOT AGREE tn receive future Commission orders related tn thc Applicant.'s authunty in South
Carulina tlvough die Commission's eScrvicr Sysii:ni,

Thc Applicant for the Certilicate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

App icant's Signature

Title of Applicant (c.g. President, C)wner, etc.)

STATE OF SOUTH CAROLINA )

)

COUNTY OF )
I

SVi'ORN TO BEFOQE ME
This ~~ day of Vrf, 20~

iil ~ llliii
, +p)NEO "",

q OTAL

(reLIG, r

.cia nv sa.

"...
CARO&,"'iiiiiiiiii

8ofg
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The State ofSouth Carolina

Office of Secretary of'State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CW TRANSPORTATION LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on April 26th, 2018, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. 53314-809, and that
the company has not filed articles of termination as of the date hereof.

Given under m
of the State of
of April, 2018.

y Hand and t
South Caroli

he Great Seal
na this 26th da
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NITIFao TO Er A TRUE ANO COPRECT COPY

st TAKEN FROlr ANO COHPAREO rsnH THE

ORIGINaL ON HLE IN THIE OFFICE

Apr 20 20lt
REFERENCE lo: 100020 l500270

Fiiing ID: 180426-1447367

Filing Date: 04/26I2018

STATE OF SOtlTN CAROUNA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Umited Llabf(fty Company - Domestic

The undersigned delhrets Ihe fogowlng aNdes of~ to form a Scsdh Carolina linbed Eabrytty company pursuant
to S.C. Code of Laws Secgon 33-44-202 and Secbon 33-44-203.

1. The name of Ihe I(mlted liabglty cornpany I uotpsrty Ronne Tsuu 00 NNtpssd ts owosT

lllrl rlsolo olels ltolbrs Rsbalp Colopery «coat ooottts om ol ers rrusotse ssrsoss Htossu Rsbwtp ssorpsoy
~OTWONSI ~ ctrw Ll C.","ILC"."LC.", "RC .or "ttd.Co.

2. The addrela Of Ihe inigal designated oflice of the fimited liatNity company in South Carngna iS
8'l9 Granby Dr

{SINNN tsttrsss}

Fort MEI, Sougt Carolina 29708

And the seeet addmss In South Carolina for this inbtat agent for senrice of process is:
819 Granby Dr

(BO Code)

4. List the earns and address of each organizer. Only 909 organizer is recoin@I, bul you may have more than one.
(a)

Chad Wtdsonant
(Isane}
819 Grunby Dr

{sbeck rctc0000)

FOrt ldiil, South Carcglra 29708

Foun novlssd by soulh corceoo~ rs atolo, Arspnu 201 B

SC Secretary of State
Hark Hammond
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1ITIFIED TO SC A TRUE AND CORRECf COPT

rs TAKEN FROM AND COMPARED WITN T¹
OAIGINAL ON FILE IN THIS OFFICE

APr 26 2018

EFERENCE IDr 1604261500270

(b)

(Skeet Alkkess)

(Cky. State, Zp Code)

5. Q Checkthisboxonlyifthecompanyistobaatermcampany. Ifthecompanyisalermcompany, providethe
terra specdkm

B. Q Check ttds bax only if marmgtvnent af dm fimited 5851Tky company is vested in 8 manager ar nanagela. If this
campany is to be managed by~ indude tha narra and address of each indial manager.

(a)

(itaree)

(Stew! Address)

(Csy, Smss ZV Code)
(bl

(ls erne)

(City, Stets. Zip Code)

T. Q check thks box gg(ttt(ane or mom ot the members of tho company are ta be Baee for its debts and~
Ielder Seasan XS4rt-S(IS(C). 5 Ona al mom nenlbam am So Babkl, SPeatfy Whkh Oanlbme, Snd tor V4tdch deble,
obSgsbom ar fiabskles such mambem are fsstde in their capedty «8 membms. This provision is ap5mml and does
ldi( have lo be completed.

B. Urdess 8 delayed eltecsve data is spedged. these ardcies wsl be edecsve when endorsed for 55ng by lhe Secretary of
Skste. Spedfy any delayed ettecsve lhde and arne

Form ltevtsed by Smeh Ceroaw~ cd Slee. Aopvst 2018
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EITIFIED TO BE A TRUE AND CORRECT COAT

4 TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIB OFFICE

Apr 26 2028

REFERENCE ID; 2806262508270

9. Any odwr tsvisions not onststem with taw which the ogaruzem determine to indude, including sny protsions that
are Iertuimd or me eerrnsted lo be set Esrlh in the timsed sabittty company operating agmernsm may be induded on a~ attachmenb iFtease maim Iehrenoe to this secuon it you indude e separate a lachment.

10. Each organizer listed under number 4 must sign.

Chad Whtsonsnt

Sgnatum ot CsgerRzm

Catet '04/2$2028
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